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<010> Study Area Code

015> Studv Area Name CHAM-KAN TEL COQR-MD

<020> Program Year a4

<030> Contact Name: Parson USAC should contact #risn Davied
with questions abau this data

<035> Contact Telephone Number: £20-724-8235

Number ol the persen identitied in data line <030>

<039> Cantact Emall Address: hdaviediickt.nat
Email o the person identified in data line <030>
i
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<100 Servlce Quality Impravement Reporting fenmplare ariehed worksheet)

<200> Outage Reporting fvoice) {compiate attached worksheet) | 4 4 |
<210> | <— check box if no outages to report

<300> Unfulfilled Servies Requests (volca) | i i

<310> Detall an Attempts {valea) | i fattoch desoriptive document]

<320> Unfulfilled Service Requests {broadband) ! 9

<330> Detall on Attempts (breadband) | | faraeh deseripive document)

<A00> Number of Complalnts per 1,000 customers (vaice) i 4 m 4 |
<410 Fised .0

=420 Mablle 0.0

<430> Number of Complaints per 1,000 customers {broadband}

<440> Fixed 0.0

<450> Mobile o.o

<500> Service Quality Standards B Consumer Protectinn Rules Compliance {check to Indicate certification) 4 4
<510 | 4717580510 | (arnehed deseriptive document) ] 4
«<600> Functionality in Emergency Situations {eheck To Indfeote cartification) 4 4
<610> [4Z1755mo0E1D ] {orachsd deseriptive dorutment) 4 4
<700> Company Price Offerings (volce) {compiere arached worksbeer) N
<710> Company Price Offerings (broadband) . {complere ortoch=g warksheer) By

<800> Operating Cormpanles and Affillates {eomplete witached worksheet) |

<900> Tribal Land Offerings (¥/N)? O . {if yes, romplcie mirched workshees) S
<1000> Voice Services Rate Comparabhllity (check taindicate cenifleation} R
<1010> | fartazh deseriptive document) R
<1100> Terrastrial Backhauf (Y/N)7 @ O {if nor, eheek ta indizare certification] ;

<1110> {completz ortoched warksheer)
«1200> Terms and Condition for | ifeline Customers (complete annched worksheer) AT T

Priee Cap Carriers, Procasd to Price Cap Additlonal Documentation Warksheest

including Raote-of-Return Carriers affiliated with Price Cap Local Exchange Corriers
<2000> [check to tngicore cerzification)
<2005 {campiete crmched workshest)

Rate of Return Carriers, Proceed to ROR Additlona| Documentation Worksheet
<3400> {check fo indicate certificetion)
<3005> {completz otinched worksheet)

184172012 Page 1



421758

<010> Study Area Code
<015>  Study Area Name - CRAW-KRY IEL COOE-10
<020>  Program Year 2019
<030> Contact Name - Person USAC should contact regarding this data Briau Davied
<35> Contact Telephone Number - Number of persan Identified In data line <030> €30-724-0235
<039> Contact Emall Address - Email Address of person identified In data llne <030> bdaviedicit.nec
<110> Has your company recelved its ETC certification from the FCC? {yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202({a} "5
<111> year plan" flled with the FCC? {yes /no) O O
If your answer to Line <111> is yes, then you are required to flle a progress
report, on line <112> delineating the status of your company's existing §
54.202(a} "5 year plan" on file with the FCC, as It relates to your provision of
volce telephany service,
<112> Attach Five-Year Service Quallty mprovement Plan or, In subsequent years,
your annual progress report filed pursuant to 47 C.F.R. §54.313(a)(1). IFyour companyisa
CETC which only recelves frozen support, your progress report is only
required to address voice telephany service,
Narne of Attached Document {.pdf}
Please check these boxes below to confirm that the attached PDF, on line
112, contalns a progress report on Its five-year service quality fmprovement
plan pursuant to § 54.202{s). The information shall be submitted at the wire
center [evel ar census block as apprapriate.
<113» Maps detailing progress towards meeting plan targets [:I
<114> Repoert how much universal service {USF} support was received
<115> How (USF) was used 10 improve service quallty
«<116> How (USf)was used to improve service coverage
<117> How {USF) was used to improve service capacity 1
<118> Provide an explanation of network improvement targets not met I_l

In the prior calendar year.

10/12013



41759

<0~ Sudy Area Code

<5  Sudy Ared Mame CRAH-HRN TEL CODE-MD

<(20> Program Year 2014

<030> Contad Name - Persan USAG should contad regarding this data Brian bavies

<035> Contad Telephone Number - Number of person tdentified In data line <030> BID-724-5335

<03%> Oonlad Emall Address - Email Address of person identified in dataiine <030> bdaviedickt.nec

<220 <> 1> <h2> <h3> <b4> <cl> <2 <ti> <g» <§>

NORS Did This Culage
Reference | Cutage Sart | Outage Slart | Outage fnd | Qulage End Number of 911 Fadlities Service Outage Affed Multiple
Number Date Tine Date Time Customers Affedled] Totat Number of Afected Desexlption (eck Sudy Areas
Quslomers {Yes/ Mo) all that apply} {Yas/ No)

P T
ee-anach

rkshest—

101172013
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FCC Form 481 Certifications

FCC Form 481 Lines 510
Craw-Kan Telephone Cooperative, Inc.
SAC 421759

Line 510: Service Quality Standards & Consumer Protection Rules Compliance

Service Quality Standards.
Craw-Kan Telephone Cooperative, Inc. complies with the service quality standards of the Missouri
Public Service Commission as set forth in 4 Code of State Regulations (CSR} 240, Chapter 32 {even though
compliance with these regulations has been waived by the Missouri Public Service Commission).

Consumer Protection Rules.

Craw-Kan Telephone Cooperative, Inc. complies with the following consumer protection rules:

¢ Craw-Kan Telephone Cooperative, Inc. compl ies with the consumer protection rules of the
Missouri Public Service Commission asset forth in 4 CSR 240, Chapter 33 (even though compliance
with these regulations has been waived by the Missouri Public Service Commission).

e FCCrules regarding verification of orders for telecommunications service as required of
submitting carriers {47 CFR §64.1100}

s The FCC's Truth-in-Billing Requirements {47 CFR §64.2400}

s All of the requirements of 47 C.F.R, § Part 64 Subpart U, Customer Proprietary Network
information and Federal Trade Commission 16 C.F.R. §681, ldentity Theft Red Flags



FCC Form 481 Certifications
FCC Form 481 Line 610
Craw-Kan Telephone Cooperative, Inc.

SAC421759

Line 610: Functionality in Emergency Situations

Craw-Kan Telephone Cooperative, Inc. has made reasonable provisions to meet
emergencies resulting from power failures; sudden and prolonged increases in traffic;
staff shortages; and fire, storm, and acts of god. These provisions include, but are

not limited to, installing adequate battery reserves capacity where needed, training
persannel in appropriate emergency procedures and maintaining the ability to reroute
traffic around damaged facilities. {47 CFR§54.202(a}}



421753

<010>  Sudy Area Qide

015> Sudy Area Namg CRAW-KAH TEL COOP«MD
<020> Program Year 2ala

<030> Contact Neme - Person USAC should conlad regarding thisdata Erlan Davied

<035>  (ontad Telephone Number - Number of person identified in dataline <030>  €20-724-£733

039> Contad Hmall Address - Emall Address of person (dentitied In dataling <030> bdaviedlckr, net

<f01> Resddentlal Lol Service Charge Hiedive Date 1/1/2013

<f02> SHngle Rale-wide Fesidentlal Loca! Service Charge

<703

Sate Exchange {ILED) BAC{CEIC

Rate Type

Fesidantial Lacal
Service Rate

Fate ubsalber Line Charge

S zte Unlversal Service Fee

Mandatory Extand
Service Chan

-- See aitached worksheet

0/1172013



010> Sudy Area Chde

15> Sudy AreaName CHAW-3AY 1ki COOM-p0
<20> Frogram Year

<030> (onlact Name - Ferson USACshould contad regarding this data Brian Davied

035> ontad Telephone Number - Nummber of person |dentlfied Indata line <03p> 520-724-5235
<03% Ooniad Email Address - Email Address of person identified In data llne <030>  bdaviedlult.n=t
11> s

Broadband Sarvice -
Sate Regulated Dowiload Speed | Broadband Service - | Lisage Allow
Sate Exchange (iLFD) Fees Tolal Rete and Fees {ibps) Unioad Spesd (Mbps) (&)
e attached
sheet -
1011172013
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<010> _ Rudy Area Dode 421758

<{5> Sudy Area Name CHAW-HAN Tl COQE-HO
<020~ Program Year 2014

030>  Contact Name - Ferson USACshauld conlact regarding this data risn Davied

<036>  Contad Telephone Number - Number of person identified in data line <030> €20-723-8235
<35> Contad Emzi Address - Emall Address of person identified in data line <030> bdaviedickr.net

<A Fbporlingtbrr'ler Craw=Han Ielephupe Enupzz:nv: Inc,
<B11> Holding Company Hone
<812>  Operating Company Hone

<a13> [ e R R
Affillates sAC Deing Business As Compatty or

;W

a0
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<)10> Study Area Code 421758
<015> Study Area Name CHAW-KAN TRy COOH-MO
<020> Program Year RLIT)
<030> Contact Name - Person USAC should contact regarding this data sian Uavied

<035> Contact Telephone Number - Number of person Identifled in data line <030> €20-724-8235
<038> Contact Emall Address - Emati Address of person identifled In data line <030>  bdavi=dbcit.n=t

<f§10> Tribal Land(s) on which ETC Serves

<820> Tribal Government Engagement Obligation

Name of Attached Document {.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for
each these hoxes to confirm the status described on the attached
PDF, ont line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a}{9) indludes;

Select
{Yes,No,
NA}

<921> Needs assessment and deployment planning with a focus on Tribal
communlty anchor instltutions;

<332> Feaslbility and sustainability planning;

<923>  Marketing services In a culturally sensitive manner;

<924> Compllance with Rights of way processas

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compllance with Cultural Preservation review processes

<929> (Compllance with Tribal Business and Licensing requirements.

10112013
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<010> Study Area Code - 431753

<015> Study Area Name CEAW=KAN TEL CODP-HD
<020> Program Year 2oL

<030> Contact Name - Person USAC should contact regarding this data Erisn Davied

<35> Contact Telephone Number - Number of person identified in data line <030>  §20-724-2235
<039> Contact Email Address - Email Address of person identified in data line <030>  bdaviedieit.net

Please check this box to confirm no terrestrial backhaul D
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this hox to confirm the reporting carrier offers D
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> .
upstream within the supported area pursuant to § 54,313(G)

1011172013



421759

<010> Study Area Code
<015>  Study Area Name LHak-xAN Lil Chur-in
<(20> Program Year 2814
<030> Contact Name - Person USAL should contact regarding this data Brisn pavied
<035> Contact Telephone Number - Number of person jdentified In data line <030> ~ £20-724-8235
<039>  Contact Email Address - Email Address of person identified in data line <030>  bdavieddcit.ner
<1210> Terms & Conditions of Voice Telephany Lifeline Plans 124758m01210
Name of attached document {.pdf)

<1220>  Link to Public Website HTTE

" Flease chedk these boxes below to confirm that the attached FOF,

on line 1210, or thewebsite lided, online 1220,

contains the required information pursuant to §

54.422(a)(2) annual reparting for EYCs recelving low-income

support, carriers must annually report:
«1221> Information describing the terms and conditions of any voice m

telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,
<1223> Additional charges for toll calls, and rates for éach such plan.

12013
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FCC Form 481 Certifications

FCC Form 481 Line 1210
Craw-Kan Telephone Cooperative
SAC 421759

Line 1210: Lifeline Terms and Conditions
Lifeline subscribers receive unlimited local calling at a discount of $9.25.

/2



Craw-Kan Telephone Cooperative, Inc.
of Girard, Kansas

P.S.C. MO. NQ. 2 Consolidated
2™ Revised sheet Na. 15.4
Cancels 1™ Revised Sheet No. 15.4

LOCAL EXCHANGE SERVICE
Lifeline Services
A. Missouri Universal Serviee Fund Low-Income Assistance

1. Ueneral-A low-income customer is any customer who requests or
received residential essential local telecommunications service and who
has been certified by the Department of Social Services (DSS) as
economically disadvantaged. Qualified individvuals will receive
discounted services under either the low-income assistance or the
disabled assistance program.

2. Regulations-Low income assistance is available to all residential
customers who demonstrate, by self certifying with the company under
penalty of perjury, that they are eligible for support by participation in:

a) Mo HealthNet (f/k/a Medicaid)

b) Food Stamps

c) Supplemental Security Income (S51)

d) Federal Public Housing Assistance or Section §

e) Low Income Home Energy Assistance Program

) National School Free Lunch Program

o) Temporary Assistance for Needy Families, or

) The customer’s income, as defined in 47 CFR §54.400(f), is at or
below 135% of the Federal Poverty Guideline {eff. June 1, 2012).

3 Eligible Services — Essential local telecommunications service is defined
as two (2) way switched voice residential service within a |gcal calling
scope as determined by the commission, comprised of the following
services and their recurring charges:

a) Single line residential service, including touch-tone dialing and
any applicable mileage or zone charges

b) Access to local emergency service, including, but not limited to,
911 service established by lacal aythorities

c) Access to basic local operator services

d) Access to basic local directory assistance

€) Standard intercept service

) Equal access to Inter-Exchange Carriers consistent with rules
and regulations of the FCC

g) One (1) standard white pages direciory listing

h) Toll blocking or toll control for qualifying low-income
customers

Issued: March 28, 2012 Craig Wilbert Effective: April 27, 2012
Craw-Kan Telephone Coop, Inc.
- _200 N. Ozark FILED
Girard, KS 66743 Missourf Public

Service Commission
/ 3 J1-2012-0526

(T)



Craw-Kan Telephone Cooperative, Inc, P.S5.C. MO. NO. 2 Consolidated

of Girard, Kansas

Original Sheet 15.5

Local Exchange Service

Lifeline Services (cont’d)

4.

Support Amount — Customers eligible under the established criteria
can receive a discount from their biil for essential local
ielecommunications service equal to the amounts approved by the
Missouri Public Service Commission and the Federa! Communications
Commission. The amount of combined federal and state lifeline support
for any customer will nat exceed the sum of the federal Subscriber Line
Charge (SLC) and the recurring charges for essential local
telecommunications services (including the basic service rate, Touch-
Tone calling charge, extended area service additive, and mileage
additives, if any).

Missouri Iiniversal Service Fund Disabled Assistance

General ~ A disabled customer, or a dependent of a disabled customer,
is a customer who requests or receives essential local
telecommunications service, as defined in section 4.1(C) of this tariff,
and meets the eligibility requirements set forth in this tariff.

Regulations - Disabled assistance is available to all residential customer
who demonstrate, by self certifying with the company under penalty of
perjury, that they, or a dependent, are totally and permanently disabled or
blind and receiving any of the following:

a) Federal Supplemental Security income benefits

b) Veterans Administration benefits

c) State blind pension pursuant to Section 209.010 ta 209,160,
RSMo

d) State aid to blind persons pursuant to Section 209.240 RSMo.

e) State supplemental payments pursuant to Section 208.030,
RSMo Section 660.100.2 RSMo 2000.

Snpport Amount — Customers eligible under the established criteria can
receive a discount equal to the amount approved by the Missouri Public
Service Commission from their bill for essential local
telecommunications service, The amount of state lifeline support for any
customer wiilnot exceed the recurring charges for essential local
telecomtmunications services (including the basic service rate, Touch-
Taone calling charge, extended area service additive, and mileage
additives, if any).

Issued: March I8, 2005 Effective: April 17, 2005

Jerry James
‘Craw-Kan Telephone Coop, Inc.
200 N. Ozark
Girard, KS 66743

14



Craw-Kan Telephone Cooperative, Inc. P.5.C. MO. NO. 2 Conolidated
of Girard, Kansas Original Sheet No. 15.6

LOCAL EXCHANGE SERVICE

“Missouri Universal Service Fund™

1. Company will place on each retail end-user customer’s bill, a surcharge equal to the
Missouri Universal Service Fund percentage assessment ordered by the commission.

2. The surcharge will appear as a separate line item detailed as “Missouri Universal
Service Fund.”

3. The surcharge percentage will be applied to the total of each customer’s charges for
intrastate regulated telecommunications services that meet the definition of net
jurisdictional revenues at 4 CSR 240-31.010(12).

Issued: March 18, 2005 = Effective: Apnl 17, 2005
Jerry James
Craw-Kan Telephone Coop, Inc.
200 N. Ozark
Girard, KS 66743

/5



Missouri's Telephone Assistance Programs

Programs are available in Missouri offering discounted phone service if & subscriber or member of the subscriber’s househald meets certain
qualifying criteria, This program may also be called “Lifeline” or "Missouri USF."
An apdplicatian must be completed along with proof of participation in one of the qualifying programs and sent to your local telephone
provider.
The Low-Income program offers discounts of up to 512,75 per month depending an your local phone company.
The Disabled program is limited to a $3.50 monthly discount.

= Commonly Asked Questions {/Telecommunications/Commonly. Asked_Questions)

Qualifying Criteria for Low-Income Program
~ Focd Stamps
= MO HealthNet (Medicaid)
=  Low Income/Home Energy Assistance Program
» Tempoarary Assistance to Needy Families program
« Supplemental Security Income ({S51)
+ Federal Public Housing Assistance or Section 8
« National Schoal Lunch Program
» 135% of the Federal Paverty Level

Qualifying Criteria for Disabled Program
» Veteran Administration Disability Benefits
+ State Blind Pension
+ State Aid to Blind Persons
« State Supplemental Disability Assistance Payments Administered by the Family Support Division
+ Federal Social Security Disability
= Federal Supplemental Security Income

| (o



; L" B Flhg;:i

e

R L B u!u‘,;ﬂ;g&g!ﬁﬁ-iﬁlk‘&:‘l}l“ﬂ; s
E‘hjgfu,g i ml“qmmg&&r.@ - f

<010>  Study Area Code 421753

<015 Study Area Name CRAW-HAN TEL COQB-#0
<D20> Program Year op14

<030> Contact Name - Person USAC should contact regarding this data Hrian Usvied

<D35> Contact Telephone Number - Number of person identified in data line <030~  §20-724-8235
<03%> Contact Emall Address - Email Address of person identified in data line <030>  bdaviedichi.ne=t

CHEC!( the hoxes below to note compllance as a recipient of Incremental Connect America Phase lsuppor! frazen High Cost suppurt. High Cnst suppun m uffset BCCESS thBl"EE reductluns. i
support as set forth In 47 CFR § 54.313(h),[c},{d).{e) the informatien reparted on this form and in the documents atlached below is accurate.

Incremental Cannect Amerlea Phase | reporting

<2010=> 2nd Year Cortification {47 CFR § 54.313(hi(1)}
<2011> 3rd Year Certification (47 CFR § 54,313(b}21)
frice Cap Carrier Receiving Frozen Support Certlfication {47 CFR § 54.312{a)}
<2013 2013 Frozen Supporl Cartification
<2013= 2014 Frozen Suppart Certification
<2014 2015 Frozen Support Certlfication
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America [CC Support {47 CFR § 54.313{d}}
<20F16> Certification Support Used to Bulld Broadband
Connect America Phase |l Reporting {47 CFR § 54.313[e}}
<2017> 3rd year Broadband Service Certification
<2018» 5th year Broadband Service Certification
<2019 Interim Progress Certification
<2020 Please check the box 1o canfirm that the attached PDF , on line 2011,
contains the required information purswant to & 54,313 {e){3}{li}, as a recipient
of CAF Phase || support shall provide the number, names, and addresces of
communlty anchor Institutions to which began providing access to broadband
service In the preceding calendar year,
<2021> Interim Progress Community Ancher Institutions Name of Attachad Document Listing Required Information
1071172813



521758

<010>  Study Ares Code

«015>  Study Area Name CHAW-HAN TEL COOF-MO
020>  Program Year 2014
<030> _Contact Name - Person USAC shauld contace regarding this datm srian Uavied

<035> Contect Telephons Number- Numbar of person Identified In data lin=<030>  820-724-B23E

xP38> Contact Emall Address - Emall Addiess of peson identified In daza line <030>  bdaviediickr.net

TSRS
CHECK the haxes below to note compliance an its five yeer service quality plan {pursuant to 47 CFt § 59.202(a)} and, for privatsly held casriers, ensuring compliance with the financial reparting requirements set fosth In 47
CFR & 54.313{TH2). ! furthar certify that the Infannation reported an this form sad in the documents artached belmu |5 aestirate,

Progiess Report on 5 Year Plan

{3616) Milestone Cartificetion {47 CFR § 54.313(0{21(I1 Name of Attached Decument Listing Aequired tnformatlen
Please check this bux to confirm that the aitsched POF , on fine 30132,

]

contzins the required information pursuant fo 8 54.313 ({11}, asa

{30117 rediplent of CAF Phase Il support shall pravide the number, nemes, and
addresses of community encher nstittiung 19 which began providing
access to broadband serviee in the preceding calendar year.

[3012) Community Anchar Institutions {47 CFR § 54 313[01E4R) Name of Attached Document Listing Required Infarmation
{3013) s your company a Privately Held DR Carrier {47 CFR £ 54.213{012)} (Yes/Na)

(3018)  IFyes, does yaur company file the RUS annust report ,l:](\'esa'Nn!

Pl=ase check these boxes 10 confitm that the attached PDF, on line 3017,
tunizlis the required Infarmation pursuanst to § 54.313{0{2) campliance
requires:

Electronic copy of thelr annual RUS reports (Oparating Repart for

015
¢ J Telecommunications Homawers)

{3016) PDF of Balance Sheet, Income Statement and Statsrment of Cash Flows <

{3017} If the response is yes en line 3014, atrach your compeny's RUS annual
report and all requised documentation Name of Attachad Document Lining Required tnformation
{3018]  Ifthe response 5 no an (ne 3014, Is your company 2udised? CEivesinie

1t the response i3 yes on (1ne IBEB, please check the boxes belew te
confirm yaur submission, on line 3026 pursuant to § 54 313112}, conains
Elther a copy of theit audited financial statesent; 4 {2 & financiat report
In & formnat cempaeable to RUS Operating Repart for Téletommunicaticns
POF of Balanca Sheet, Income Statement and Sttement of Cash Flows

{3018}

(zaza)

Manegement later |esuad by the independent cartifiad public acmauntant

{3021) N
that performed the company’s finendal sudic

I the respunse [s no on ine 3018, please check the bores belaw

1o eonfifm your submisston, on Jine 3026 pursuant to £ 59.3:33(02),

tontalns:

Copy af their financisl satement which has baen subject to review by an l:]

{ndepratent cerifi=d public accountant; or 2) a finandal repurt I s

farmat cosparahle 1o RUS Operating Regort Far Telecommunications

Bamawers,

(3023} Underlyig information subljected ta a revisw by an independent cantified
Rubilic aczouniant

(3824} Underlying tnformaticn subjected to an office: cortificatian.

{3025) PDF of Halanca Sheet, Income Statement and Statement of Cash Flaws

[Elic=i]

M

{3025)  Attach the worksheet listing required Infarmatlan &iame of Attached Document Lising Required Inf 421755ma30cé

10/11172013



FCC Form 481 Certifications

FCC Form 481 Line 3026
Craw-Kan Telephone Cooperative
SACA421759

/9



"This  section (pages 20-50) Is Redacted for Public Inspection In its entirety”


Brian
Typewritten Text
"This section (pages 20-50) is Redacted for Public Inspection in its entirety"

Brian
Typewritten Text


Foge 12

421758
<Q10>  Study Area Code
<O1%>  Study Area Name CHAW-JtAZ TEL TOOM-MO
<020>  Program Year 2014

<030>  Contact Name - Parsap USAC should contact regarding this data  P=1e8 uavied

<035>  Coptact Tefzphone Number - Nizmber of person Identified in data line <paps §20-724-8235

¢p35>  Contact Email Addrass - Email Address of persan identified In data ling <03py Bd&viedfekt.aet

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON iTS OWN BEHALF:

Cartification of Officar as to tha Accuracy of the Data Raportad for the Annual Reparting for CAF or LY Raclpiants

ﬂl certlfy that | am an offlcer of the reporting carrler; my responsiblilties Include ensusing the accurncy of the annual reporting requlsemeants for universal service support
reciplents; and, to the best of my knowladge, the Information reparted on this form and In any sttachments Is acournts.,

Name of Reporting Carrier; CRAW-KAN Tl COOP-HO

fsignature of Authorized Officer: CEMTLELED UNLLKE pate 1071472013

Printed name of Authorized GHicay: =239 Wibert -

itle or position of Authorized OHicer: SEM=ral Hanager

Talaphione number of Authorizzd Officer;  $20-724-0235

J5tudy Area Code of Reporting Carrler: 421753 filing Due Date for this form:  10/15/2013

Persons willfully making false statements en this farm san be punlshed by fine or farfeiture under the Communizmions Act of 1634, 47 U.S.C. §4 503, 503{b}, ur fine of impriscament
ynder Thiz 18 af 1ke Unlted S1ates Cogde, 18 LLS.C. 51001,

5/




Page 13
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<010> Sudy Areahds 421759
<[15> &udyﬁreﬂNm CEAY-KAN TEL CLOP-MD
20> Pogam Year 2014

<030> _ Conlag Name - Person USAG should contact regarding this data Brian Davied
<35> hntad Telephone Nuvher - Number of person identified in data fine <Q30> §2C-724-3235
<U3%>  (bntadt Fmall Address - Gitail Address of person Identified In dataline <G30>  bdaviedickt.net

TO BECOMPLETHD BY THEREPORTING CARRIER, IF AN AGENT ISHLING ANNUAL REPORTSON THECARRIER SBEHALR.

Certification of Cfficer to Autharize an Ager_al to File Annual Reports for CAF or U Redpients on Behalf of Reporting Carrier

| cartlfy that {Name of Ageni} is authotlzed to submit ihe formation reported on behalf of the reparting corrier. |
nlso certlfy lhat | am an officer aof the reporiing camler; my rasponsibiiitias Includ g the eccuracy of the annual dals reporting requiraments provided to the astherized
nyent; and, fo the best of my knowledpe, ihe reports and datn provided to the authorized aget is sccumnte.

iName of Authorized Agent:

{piame ot Reporting Carter: _ CRAN-RAN TERL COOP-Ha

{Snature of Authurieed Officer.  CERTIFIED ONLINE ate:
|Frinted name of Autiorized Ofticer

Titla or posilon of Auhorizmd Officer:

Telephone number of Autherized Officer:

Rudy Area Chda of Reporting Carrler; 421758 Aling Due Date forthisform:  10/15/72013

Persons wilifully making faiss stetementzon Lhis fomt an be punished by fine or ferfedtura under the Communications Ad of 1934, 47 USC §§ 502, 503, or fine ar imprisonmant
under Title 18 of ihe Uniled Sates Cote, 18 U.3C § 1007,

TOBEQOMPLETED BY THEAUTHORI ZED AGENT:

Certification of Agent Authorized to Fle Annual Reports for CAF or U Redgients on Behalf of Reporting Garrier

It as agent for the reporing cosrier, cortify thet | em atthorized (o submil the anmual reparts for unlversal servics support redplents on bohall of tho repsriing carrier; | have provided
tha data reported hereln basad on data provided by the reporling carrier; and, 1o the best of my knowledga, the Informatlon reparted hereln Is accurate.

Name of Reporling Garrler: CRAW-FAN TEL COOB-HMD
Nama of Authorized Agent or Emplayea of Ageni;
Sonatura of Authorized Agent or Bmployea of Agenl;  CEEIIELED OHLINE Date

Brinled nams of Authorized Agent cr Employee of Agent:

Tille or pasitlion of Authorized Agent or Employes of Agent

Telephone pumber of Authorized Agent or Emplayes of Agent

Qudy Area Code of Repuniing Corer: 421758 Filing Due Date for thsfarm; 10/15/2013

Fersong wiltfully maling fefse satements on this form can be punfshed by fing or Torfellurs under the Comrwnications At of T34, 4? UL B4 502, Stﬂ(b), or fineor Imprisonmant under Tile :

E
E 18 ufthe United Sates Qude, 18 USC & 1001
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